=

" 5008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # L48839

1. Entily Nama

CARIBE MACHINE TECHNICIANS INTERNATIONAL,

INC,

-

Puricipal Place of Businass

C/Q JERRY L. EDWARDS
5341 HECKSCHER DR.
JACKSONVILLE FL 32226-3101

Maliling Address

C/0 JERRY L. EDWARDS
5341 HECKSCHER DR.
JACKSONVILLE FL 32226-3101

2. Prncipal Place of Busintss - No P.O. Box #

3. Mailing Addrass

FILED

Apr 03,2008 08:00 AT
Secretary of State

IR

Sunte, Apl. #. etc. Suile. Apt. #, etc. 15t MOORE CRZEQ34 (10/07)
City & State City & Siate 4. FEI Number Applied For
59-3004078 Not Appheable
Zp Country Ze Country 5. Certificale of Status Desired A $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Addrass of New Registered Agent
Nama

PAHL, SHIRLEY J.
5341 HECKSCHER DR,
JACKSONVILLE FL 32226

Street Address (P.O. Box Number is Not Acceptabie)

City

2ipp Codo

FL

8. The asove named entity submits this statement for the purpose of changing s registered office or registered agent, or Coth, in the State of Flerida. | am familiar wih, and accept

the obligalions of registered agent.

SIGNATURE

Sgnature, typedd o prrtod et o regrsierad

naertase ts | oaeplzasm,

{HOTE Pegisieied AZor L aignntue “equett] wher "ainsiibegl

- Make Chéck Payabls to Fiorida Depart

1 FILE NOWII" FEE/1S:$150.00
Atter May;1; 2008 Feg Will Bé $550.00;

e T

9. Election Camoagn Financing
Trust Fuird Contribatian,

$5.00 May Be
Added ta Fees

|

OFFICERS

AND DIRECTORS

10. 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11

TILE DP O Devete TINE LI NNE7aT45 A coange ] Adavlion
NiME EDWARDS, JERRY L. NAME 04./1C/08- 2002 _n? 150 70

STREET ADDRESS | 5341 MECKSCHER DR, STREET ADDRESS THET T e
omy-s-7°P | JACKSONVILLE FL CITY-ST- 2P

TTLE [ O peete TILE DCictange ) Addition
NAME PAHL, SHIRLEY J. HAME

SIREFT ADPRESS 16341 HECKSCHER DR. STREFT ADDRESS

CITY-5T-717 JACKSONVILLE FL CITy-$1- 21

TITLE VP 1 Deete T [ Changa ] Addition
NAME EDWARDS, CLELLA - AL - -

STReET A0CRESS | 5341 HECKSCHER DR, STREET ADDRESS

omy-sT-2P | JACKSONVILLE FL QITY-ST-71P

HME (3 pefate THLE [ Change ] Addilion
PAME HAME

STREF T ADGRESS STALET ADDRESS

CITY-ST-2R EIY-5T-2IP

TILE O pelele TINE O Change [ Addition
HAME HAKIE

STREET ADDRCSS STRCET ADDRESS

GIY-S§T-2P CITY-S1- 2P

TITLE [ eele TMLE (3 Change [ Adaition
NAME NAME

STREFT ADDRESS STREET ADDALSS

CIY-81-28 CITY- ST- 20

12. | hareby certity that the information supplisd with this fling does not quality for the exermntions contained in Section 119, Florida Statutes | further certity that the information
ingicated on this report or supplemental repaort is true and accurate and thal my signature shall hava the same legal eftect as f imade under oath: that | am an ctficer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as recuired by Chapier 807. Florida Statutes: and that my narme appears in Block 10 or Block 11
it changed, or un an attachment with an address, with all cther like empowered,

SIGNATURE:

1 ook,

4—;~o=3

404 -751-9477

SIG’A‘I‘URE}ND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Naytme Fnore #




